Approximately 80% of psoriatic individuals experience pruritus, of varying intensity. This study evaluated the frequency of vulvar itching and burning and its influence on well-being in women with psoriasis. A total of 93 women were included in the study. Psoriasis severity was assessed according to the Psoriasis Area and Severity Index, the intensity of vulvar discomfort by visual analogue scale and depressive symptoms by Beck Psoriasis is one of the most common skin disorders. Psoriatic lesions are sometimes found on the vulva. Apart from the typical psoriatic lesions, itching is a symptom frequently associated with psoriasis. Previous studies have shown that pruritus occurs in 70-90% of psoriatic individuals during the disease exacerbation (1-3). Itching in psoriasis can be generalized or localized (3). The most common site of itching in psoriasis is the lower limbs, followed by the trunk, upper limbs and scalp (3). Some studies have also shown a significant positive correlation between psoriasis severity and itching intensity (2, 3).
Psoriasis is one of the most common skin disorders. Psoriatic lesions are sometimes found on the vulva. Apart from the typical psoriatic lesions, itching is a symptom frequently associated with psoriasis. Previous studies have shown that pruritus occurs in 70-90% of psoriatic individuals during the disease exacerbation (1) (2) (3) . Itching in psoriasis can be generalized or localized (3) . The most common site of itching in psoriasis is the lower limbs, followed by the trunk, upper limbs and scalp (3) . Some studies have also shown a significant positive correlation between psoriasis severity and itching intensity (2, 3) .
The present study aimed to evaluate vulvar discomfort, defined as pruritus and/or burning sensation of the external female genitalia (mons pubis, labia majora and minora, and clitoris) in women with psoriasis. In addition, it aimed to assess the correlation between vulvar discomfort and psychosocial well-being.
PATIEnTS And METhodS
Participants were recruited consecutively from women hospitalized due to psoriasis exacerbation in the department of dermatology, Venereology and Allergology in Wrocław, Poland between november 2001 and January 2003. The inclusion criteria were: subjects who were willing to participate in the study; gave written informed consent; had active psoriatic lesions on the skin; and were literate in Polish. All patients underwent careful dermatological examination including detailed evaluation of the vulva (mons pubis, labia majora and minora, and clitoris). Women showing clinical abnormalities on examination suggesting candidiasis, herpes simplex infection, other types of infections or skin irritation resulting from abnormal vaginal discharges, which might be responsible for pruritic or burning sensations within the vulvar region, were excluded from the study. In addition, direct microscopic examination of a vaginal smear was performed in every patient to exclude candidiasis. of all the subjects initially surveyed, one refused to participate in the study and a further 2 were excluded due to suspicion of vaginal candidiasis.
A total of 93 women were included in the study: 78 with exacerbated plaque psoriasis (83.9%) and 15 with arthropathic psoriasis and skin lesions (16.1%). All patients gave their written informed consent for participation in the study. The age range of included women was 17-76 years (mean 48.0 ± 16.5 years). The mean age of first onset of disease was 28.6 ± 16.9 years, mean duration of psoriasis 17.5 ± 14.1 years, and mean duration of the current disease exacerbation 3.2 ± 4.9 months. Among the included subjects, 37 (39.8%) had a positive family history of atopic disease.
The clinical severity of psoriasis was assessed according to the Psoriasis Area and Severity Index (PASI) and varied between 2.3 and 49.5 points (mean 15.9 ± 11.5 points). No significant differences regarding disease severity were found between subjects with plaque psoriasis and arthropathic psoriasis (mean PASI 16.5 ± 12.1 points and 14.1 ± 9.4 points, respectively, p = 0.33). The intensity of vulvar discomfort, considered as itching or burning sensations of the vulvar area (mons pubis, labia majora and minora, and clitoris), was evaluated using a 10-point visual analogue scale (VAS): 0 points referred to no itching/burning, 10 points referred to the worst itching/burning. All patients were also asked to complete the Beck's depression Inventory (BdI) (4 
Vulvar Pruritus and Burning Sensation in Women with Psoriasis
Aleksandra ZAMIrSkA, Adam rEICh, Joanna BErnY-MorEno, Joanna SAloMon and Jacek C. SZEPIEToWSkI
Department of Dermatology, Venereology and Allergology, Wroclaw Medical University, Wroclaw, Poland rESUlTS
At the time of examination 41 women (44.1%) experienced vulvar discomfort: 18 (19.4%) reported itching, 10 (10.8%) burning, and the remaining 13 (14.0%) both itching and burning. The intensity of vulvar discomfort assessed according to VAS was 3.8 ± 2.5 points (range 1-10 points). on admission, psoriatic lesions on the vulva were found in 22 (23.7%) women: 4 (4.3%) had only erythema, 7 (7.5%) presented with erythema and scaling, 6 (6.5%) had typical psoriatic plaques, 3 (3.2%) had erythema and oedema, 1 (1.1%) oedema and scaling and 1 (1.1%) erythema and psoriatic papules. In addition, approximately half of the women examined (44 participants, 47.3%) had previously reported vulvar localization of psoriasis during disease flares: 33 (35.5%) sporadically, 10 (10.8) frequently and 1 (1.1%) always. Patients with vulvar itching and/or burning suffered from slightly more severe psoriasis than did those with no symptoms within the external genitalia: mean PASI scoring for both groups 17.9 ± 11.0 points and 14.7 ± 12.4, respectively (p = 0.22) ( Table I ). There was no significant correlation between itching and/or burning intensity and psoriasis severity assessed by PASI (r = 0.19, p = 0.26). however, there was significant correlation between the presence of vulvar discomfort and vulvar localization of psoriasis: only 4 of 52 women (7.7%) without vulvar discomfort had psoriatic lesions within the vulva compared with 18 of 41 (43.9%) women reporting itching and/or burning within the external genitalia (p < 0.001) ( Table I, Fig. 1 ). The presence of vulvar discomfort was independent of the patients' age (p = 0.5), duration of psoriasis (p = 0.69), age at first psoriasis onset (p = 0.75), duration of the last exacerbation (p = 0.98), positive family history of atopic disease (p = 0.73) and frequency of admission to dermatological departments (p = 0.08) (Table I) .
of all the women examined, 13 (14.0%) declared that psoriasis had no impact on their psychosocial well-being, 31 (33.3%) stated that psoriasis reduced their wellbeing slightly, and the remaining 49 (52.7%) regarded psoriasis as having a large negative influence on their psychosocial well-being. Moreover, 17 (18.3%) women stated that psoriasis slightly and 20 (21.5%) severely impaired their sexual life. In 42 patients psoriasis had no influence on their sexual life. The remaining 14 (15.1%) individuals were not sexually active (Table I) . Patients reporting vulvar discomfort significantly more frequently stated that psoriasis had a negative influence on their sexual life (p < 0.001) ( Table I ). In addition, 34 (64.2%) of these participants stated that itching and/or burning within the vulva had a negative impact on their psychosocial well-being: slight in 17 (32.1%) and severe in 17 (32.1%); in the remaining 19 (35.8%) females vulvar discomfort had no negative impact on well-being. regarding depressive symptoms, it was observed that patients reporting vulvar discomfort on admission had significantly higher BdI scores than women without itching and/or burning within the vulvar region (9.6 ± 6.9 vs. 6.9 ± 5.7, respectively, p < 0.05) (Fig. 2) . Moreover, among women with vulvar discomfort, depression was noted more frequently (BdI > 11) compared with patients with no symptoms within the vulva (39.0% vs. 19.2%, respectively, p < 0.05).
Fifty-three (57.0%) women had reported vulvar discomfort during previous psoriasis exacerbations: 39 (41.9%) sporadically, 12 (12.9%) frequently, and 2 (2.2%) always. Among this group, 38 (71.7%) women believed that the vulvar discomfort was connected with psoriasis flares, 9 (17.0%) with the involvement of vulva by psoriasis, 4 (7.5%) with the concomitant pruritus of the skin and only 2 (3.8%) subjects stated that vulvar discomfort was unrelated to psoriasis. Among 53 women experiencing vulvar discomfort at any time in the past, 29 (54.7%) had never, 13 (24.5%) sporadically, and only 11 (20.8%) always reported these symptoms during visits to the dermatological outpatient clinic. Fourteen (26.4%) patients requested help from the gynaecologist in relieving vulvar discomfort. directed treatment was applied by 28 (52.8%) women. The following treatment modalities were applied: topical corticosteroids: 12 patients (22.6%); anti-psoriatic preparations: 2 patients (3.8%); disinfectants: 2 patients (3.8%); anti-mycotics: 1 patient (1.9%); anti-histamic drugs: 1 patient (1.9%); topical anti-inflammatory drugs: 1 patient (1.9%); moist compresses with boric acid: 1 patient (1.9%). The symptoms of itching and/or burning were relieved, when psoriatic lesions disappeared in 29 women (54.7%), when pruritus of the skin was reduced in 11 women (20.8%), after directed treatment in 10 women (18.9%), and independently of psoriasis symptoms in 3 subjects (5.7%).
dISCUSSIon Chronic or recurrent vulvar discomfort is an embarrassing clinical problem (5) . Most patients with chronic symptoms within the vulva suffer frequently from dermatological conditions and they are commonly referred to dermatologists. The most frequent dermatoses affecting the vulva are irritant or contact dermatitis, vulvovaginal candidiasis, lichen sclerosus and lichen planus (6) (7) (8) . Psoriasis is considered as a cause of vulvar discomfort in approximately 5% of all women with itching or burning of the vulva (7). however, the exact data concerning the prevalence and intensity of vulvar discomfort among women with psoriasis has been poorly investigated.
The current study revealed a high prevalence of vulvar itching and/or burning in women with psoriasis. Approximately half of participating subjects experienced vulvar discomfort at the time of examination. Moreover, a strong relationship was found between vulvar symptoms and the presence of psoriatic lesions within the vulvar region. Although we cannot definitely exclude the possibility that some patients might have other gynaecological conditions that are responsible for pruritus or burning of the vulva region, several factors strongly suggested that the reported ailments within the vulva were related to psoriasis in at least the majority of examined women: the majority of patients (88.7%) combined the presence of vulvar discomfort with psoriasis exacerbation or with vulvar location of psoriatic lesions. In over 50% of women vulvar discomfort resolved after the disappearance of psoriatic lesions within the skin. Moreover, the presence of psoriatic lesions within the vulva region strongly correlated with the presence of itching and/or burning of the vulva, and there was no relationship between vulvar discomfort and previous gynaecological diseases or a positive family history of atopic disorders.
Psoriasis is a skin disease with great impact on patients' psychosocial well-being (9) . According to previous studies, the quality of life of psoriatic patients is markedly impaired (10, 11) . The symptoms of depression are also observed more frequently in Fig. 1 . relationship between the presence of psoriatic lesions on the vulva and vulvar discomfort (itching and/or burning) χ 2 test with Yates modification: p < 0.001. patients with psoriasis than in the general population (12) . Based on our study, it could be supposed that vulvar discomfort is an important clinical symptom contributing to the development of depression in women with psoriasis. Although the mean intensity of itching or burning within the vulva was quite low (VAS = 3.8), these symptoms should not be underestimated as these patients had a significantly higher scoring on the BdI and more frequently scored over 11 on the BdI, which strongly indicates depression. remarkably, over 50% of investigated women with vulvar discomfort had never reported these symptoms to dermatologists. In addition, because intimate body regions are often omitted from typical examination of patients, the problem of vulvar discomfort may be overlooked in psoriatic subjects. however, as demonstrated in our study, vulvar discomfort significantly impairs sexual life and may lead to depression in women with psoriasis. We therefore recommend always asking women with psoriasis about vulvar symptoms and examining the whole patient including the genital region. It was demonstrated recently that psoriatic patients also have increased risk of other systemic diseases, including myocardial infarction, heart arrhythmia, diabetes mellitus and metabolic syndrome (13) (14) (15) (16) (17) . Taken together, strong evidence exists that psoriasis is not only a dermatological disorder with skin involvement, but represents a disease with significant internal organ and psychiatric co-morbidity.
In conclusion, psoriasis may frequently be responsible for vulvar discomfort among women with this disease. Moreover, itching and/or burning of the vulva accompanying psoriasis significantly influences psychosocial well-being. Therefore, all dermatologists should be aware of the high frequency and clinical importance of genital symptoms in psoriasis.
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